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COVER LETTER

TO:  Amendment Section
Division of Corporations

<~Q\m¢l.c'\” ‘Mcr'l‘p)a\o}_g CUW!;QM_'LJVUV\

Name of Corporation

o, - /
DOCUMENT NUMBER: P ! 7 C 00044 -5 /2 L’L

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

SURJECT:

Please return all correspondence concerning this matier t the following:

TJohn W Kendall

Name of Contact Person

K“\&\H Mw&qa\qfa CAbV\f»OV‘«‘fr’oh

Firm/Comfan®

C)GB 5{50\‘\‘&‘5}’\ (_/QYllﬁ Dw.v-‘{

Address

Melbsrene | FC 32940

City/State and Zip Code
QKQV\KJ\AIl ! KMQ>9MQ. } < Lk

E-mail address: (1o be used for future annual repont notification)

f'or turther information concerning this matter. please call:

Tohn o Kenda! ! WLl 904653

Namge of Contaci Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payahle to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendiment Seetion

Division of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

CHIEDS (0312




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘ BOTH FOR CORPORATI(ONS

Pursuant to the provisions of sections 607.0302, (17,0302, 607 1308, or 6171308, Florida Staages, this

statement of change is submitted for a corporation organized under the ks of the State of __[C€av 1 A4Q

in arder 1o change iis registercd office or vegistered agent. or both, in the State of Flovida,

I. The name of the corporation: lL'Q V\A‘A l \ MJV‘-(:L}C\Q‘E CO’}[@&Vﬁ ]L‘. o
2. The principal office address: 96 5 2D {\:'dh"\{% {]\B’Q [ } Y ()V’ v R
/V]‘&f fyivena | o 32940

3. The mailing address (if different):

4. idate of incormporation/qualification: &/f/j 7 Document number: _p/ F060 0 ('/4{,14 '

5. The name and strect address of the current repisiered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

3—;.1'\#’1 1/0 KQWOLL\H -

aq( 3 )/Eav\rﬁ’zw DJ‘Q”j' Dy _ .
Mxlbognrwe [ 32940 L

6. The name and street address of the new registered agent {if changed) and /or registered nfﬂc:c.
(if changed): 5

[co W. Eau (Gallie @/l/olg ’u
Suxiﬂ Ao5-T .

Me lbonrnz | 32635 |

The strect address of its registered office and the street address of the business office of 113 registered agent.
as changed will be identical.

Such change was authoriz

y resolution duly adopted by its board of directors or by an officer so
authorized by the board

th¢ corporation has been notified in writing of the changd!

Tobhn (9 Vynali

VA
gfm‘ﬁfﬁccr of director Ponted or typed nasme and 1iidlc

i i{m% ticcept the appointmen as regisiered agent and agrec to act in this capaciiy,

[ furthor agree to compiy with the provisions of all statutes relative o the proper aid complete
performance of my duties, end §am familiar with aned gceept the obligation of my: position es registered
agemt. Or, if this documepris being fifed merely to reflect a change in the vegistered office address. |
herehy confirm that thgcorporarion has been notified in writing of this change. -

£ /a)17

Date

,/zSignfmuc ul Registered Agent

it signing on behalf of an entity:

Tyvped or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (03/12)



